2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 02, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000089855 ’ eCl‘etal y Of State
MOON & MOON CORPORATION . 04-02-2002 90858 050 ***150.00
\ 1
Principal Place of Business . Mailing Address
1 FOREST CLUB DR, W. 15455: SW., WARFIELD- BLVD. -
#na INDIAN TOWN FL 34956 B 0 n 5? 2{}1
" WEST PALM BEACH FL 33414 . .
2. Principal Place of Business 3. Maiﬁng Address H"I'lll H” |! Hm Ilm |I'||I||I| I']I| ‘I”I ||||| ||||| I'I'I Illl ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65’%23714 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired d geae--l:’%?q ::;:I;:tional
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHUHY’ BULBUL ) ' N Street Address (P.O. Box Number is Not Acceptable)
711 FOREST CLUB DR. W.
#1120
WEST PALM BEACH FL 33414 ~ City FIL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, yped or prifted name of registered agent and title if applicable. (NOTE: REQiSlBred Agent signature required when reinstating) DATE
_ xk®. L%&(g'cl:“c;}rporauon is gligible 1o satisfy its Imangible | FILE NOW!I! FEE IS $150.00 |10.<Election Campaign Financing=— - $5:00:May:Bo=
g requirerrent and elects to do sc. After Maﬂmw Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME CHOWDHURY, BULBUL NAME
sTREeT ancress | 15455 S.W. WARFIELD BLYD. STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-2IP
TITLE O Delete TMLE {(J Change [ Addition
NAME NAME S
STREET ADDRESS SIREETADDRESS | e e =
CITY-ST-7IP S| VG T e e

=FmE | 7 Defere e (1 change [ Addision
NAME NAME
STREET ADDRESS {| sTreer ADDRESS
CITY-ST-2IP . CITY-§T-71P
TLE [ Delete TIMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-21P CIy-5§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report gr3ypplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or thq diver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atlag t with an addresg, With all other like empowered.

SIGNATURE: L ' £ Yu—Yoso

SIGNA?URE AND TYPED"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 96.2050

r
j

CR2E034 (9/01)

}
I
1




